
A PTO/SB/08A (10-01) 

, .. _ Approved for use through 10/31/2002. OMB 0651-0031 


Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

fuse as manv sheets 


I 


of 


1 


AppPcalten Number 


Filing Date 


Complete if Known 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


n 



Sajg r 


Examiner Cite 


Initials' 


No. 


Dacuamfl tlumfaat 


U.S. PATENT DQCUMEMTS 


Number- Kind CoOe 2 (ilkmm 


Ob.fo 

fi.<f.-!.«e.f.<fc 


Publication Date 
MM-DD-YYYY 


Name of Patentee or 
Applicant of Cned Document 



5tv 



. Columns. Lines. Where 
Relevant Passages or Relevant 
Figures Appear 



SEE: £F£F^^^ «* Dr8w — n . no J 

^» ^<^. r ^ ^s^rT^^^r s: 

EngGsh language Translation is attached. ° OCUTTOm Standard ST. 16 tf possible. * Applicant is to place a check mark hereif 

Burden Hour Statement This form is estimated to take 2 0 hfl.«hv^«i^ 

Any comments on the amount of time you a^reaSred to c?™.«t^ P £ * I""!^' vary pending upon the needs of the individual case 
Trademark Office. Washington, DC 20231 DO WT SEN? ffSS op ^SS£^^£S to Ch *' formation Officer . iS PaSntSS 
Commissbnerfor Patents. Washington, DC20231 ^ ° R °° MPLETED F0RMS TO ™S ADDRESS. SEND TO: AssteSS 


